THE DIVISION OF HEALTH OF MISSOURI
2’?’98 !

. Mo, 300
. FLED JAN 51 1951 STANDARD CERTIFICATE OF DEATH Stoe Fil oo
.48 i i |9 . ]& - ' (‘()(,.....
'BIRTH NO. REG. DIST. NO. _d_ RIMARY REG. DIST. NO. mjﬁegiﬂrar': Nor.. 270
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY »d inimlon).
/ Missonri
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outeide corporste timita, write RURAL and give townehin
OR towrahip)] STAY da this placw) q M ?
TOWN gt .Lomis TOWN St.Louis
d. FULL NAME OF (If not in hoapital o institution, give streot sddress or iocatlon} T 4. sTREET (If rursl, give location} 0
HOSPITAL OR ADDRESS
INSTITUTION 4508a Clarence Ave 4508a Clarence Ave
3§E%%ES%FD a. (First) b. (Middle) ¢, (Last) . 4, DéTE (Month) {Day) (Year)
(Twpe or Pring) Martha Meier piAdanuary 21 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE uu.m & oo | YER | ¢ UnoOn 2 s,
WIDOWED, DIVORCED (Bpasify) uu lfg' Houm Mh
Female. 2 _ |December 6 1867 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forslgn country) 12, CITIZEN OF WHAT
done during moat of working lifa, even if retéred) wa H,o Me COUNTRY?
_ Houeewerk | o I1linois / U.S.A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14, NAME OF HUSBAND OR WIFE
Unknown . Unknovmn. ~* | Late Adolph Meler
'IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 5i1GNATURE OR NAME ADDRESS
(Yos, no. or unknown) | (If yes, xive war or dates of service) U NO.
? o VE Wt A A Mrg Gerirude Maurer 4508 Athlone Ave

18. CAUSE OF DEATH MEDICAL CERTIFICAT . INTERVAL BETWEEN
. Enter only cnecsuseper | 1. DISEASE OR CONDITION M ONSET ARD DEN
Iize for (a}, (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 .

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g{a!ﬂg DUE TO (b)
an heart fallure, asthenia, | Ti8¢ to the above cause (a) stating

de. It means the dig- the underlying cause laat.
case, infury, or complica- DUE TO (c})
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to ihe death dut not
related to the disease or condition causing death.
19a. DATE OF OP.FE;N 19b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
ves (1 wo
21a. ACCIDENT (Bpeeity) 210. PLACEOF INJURY (e.e..in oraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, sirest, office bldy., sua.)
HOMICIDE
21d, TIME {Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW. DID INJURY OCCUR? .
"WHILEAT NOT WHILE|
INJURY o | “work || _aTwork

‘2, T hereby centify 'tha'l I atlended the deceased from M, 19;’.2, to 7%&:&&, 19477, that 1 laat aav.: the d:cm\ed
alive on , 18487 and that death occurred at _£:00 P m,. frém the causes and on the date slated abore. .

Zia. NATURE

S g Stz T BTN G orent e DT

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE ~ NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (Oity, town, or county) (Biate)
TlON REMOVAL(OM!I - ~.
Ruriall Jaruary 24 195) Zion Cemetery St.Louls Co Mo .

DATE REC'D BY LOCAL | REGI RAR'§ SIGRATU 25. FUNERAL DI RECIOR' S SIGNATURE - lin.t”
 JAN 2 S04 j' )3 Z;IM“ 4828 ¥at Bridgr Blvd

(Ticensed Embalmar's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e reeme

s - ' Student Embalmer Nouwsvaveosans tessaennensan
working under my personal supervision. ; ;\, }
Sigmed ﬁ/WL\ f Z:"—gépt
Signedessrsrnaaa e taierecnarenne crereariaas %ﬁ) <
Student Embalmer LxcenScd Embalmer No

P. 0. Address gl M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem‘e to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




